PROFT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Carporation Name

PURE BEAUTY FARMS, INC.
Principal Fiace of Businoss Mailing Address
16350 SW 200 STREET P.O. BOX 558367
MIAMI FL 33167 MIAMI FL 332656367

FILED

May 09 1997 8:00am

Secretary of State

AR RS

3. Date Incorporated or Qualified | 38, Date of Last Report

02/19/1993 05/01/1996
2. frincipal Place of Business 2n. Maitling Address 4. FE) Number Applied For
E‘]— . 26 65-0394791 Mot Applicable
_ Suile, Apt. #, etc Suite, Apt. #, elc. . . $8.75 Aaditiona!
221 a 6. Cerlificate of Stalus Desirad J Fee Required
| Cily & Stata | Ciy & State 6. Flaction Campaign Financing $5.00 may Be
23 2;] Trust Fund Conlribution Added to Fees
Zip | Country Zip Country 9. This corporation has liabifity for intangible tax under s. 199.032,
_ﬂ ] EI a 30 Fiorida Stalutes Oves ONo
8. Name and Address of Current Registered Agent 10. Nameo and Address of Now Registared Agent
LOUIS FIGUERAS 81} Name
8419 S.W. 40TH STREETC B2| Stresl Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33105
83
84| City Zip Code

FL ®

"33, Pursuani 1o ihe prowisions of Sections 07 0502 and 607.1508, Florda Staiies, the abiove-named corporation submits this statemen for the purpase of changing fts registared
othce or registerad agent, ar hoth, in the State of Florida. Such changs was authorized by the corporation's board of direclors. | hareby accapt the appointment as reglistered
agent. | am famiiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

appears in Block 12 or Block 13 if chapged, or on an atlachme an g

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF,

G OFFICER OR DIRECTOR

SIGNATURE __
Signature. typed of pented namke of regisiered agant and litk f applicable (NOTE: Registered Apant pignatura reguirad when ranstating) DATE
KED OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
e TP L) pecete 11TLE [J change [T Adaition
NAME IGLESIAS, ARNALDO 1.2 HAME
siret apongss | 183508W 200TH STREEY 1.3 STREET ADURESS
civ-stze ¢ MIAMIFL 14 CITY-$7-2F
TLE [T oeree 21 1MLE [Jcnange [ Addition
NAR 22 NAME
STHEET ADDRESS. 2.3 STREET ADDRESS
oy 8- 2.4 CHY-51-2IP
TITEE [T oecere 11 TITE [ Change [T Addition
NAME 32 NAME
STHELT ACIDRESS 3.3 STREEY ADDRESS
CITY-§T- 7 34,07y 8T-0P
HLE o I oeiete 41 TITLE [T Ehange L) Aadiion
NAME 4. 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-51-20 44 CITY-S-2P
T [T DELETE 51TILE L Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1- 2P 5.4 GITY-57- 2P
e T [ Geiere 6.1 TLE [ Change  LJ Agdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
ony-siae | | 64CI1Y-51-21P .
14. 1 da heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

information indicaled on this annual report or supplementat annual repart is frue and accurate and that my signature shall have the same legal effect as i made under path; that
I am an ethicer or director of the corporation ar the receiver or trustes empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name

A4-39-90

Caytime Prona ¥

L o aeaa

CR2E034 {9/96)




